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Finola Shanahan 
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Day-2 Start: 09:30hrs         Completion: 17:00hrs 

 
Lead inspector: 

 
Breeda Desmond 

 
Support inspector(s): 

 
Ann O’Connor and Grace Kelly (Registration Office) 

Type of inspection: 

 Registration 
 

 Announced 
 Unannounced 
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About registration 
 
The purpose of regulation is to protect vulnerable people of any age who are 
receiving residential care services. Regulation gives confidence to the public that 
people receiving care and support in a designated centre are receiving a good, safe, 
service. This process also seeks to ensure that the health, wellbeing and quality of 
life of people in residential care is promoted and protected.  
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Under section 46(1) of the Health Act 2007 any person carrying on the business of a 
designated centre can only do so if the centre is registered under this Act and the 
person is its registered provider.  
 
As part of the registration process, the provider must satisfy the Chief Inspector that 
s/he is fit to provide the service and that the service is in compliance with the Health 
Act 2007 (Care and Welfare of Residents in Designated Centre for Older People) 
Regulations 2009 (as amended).  
 
In regulating entry into service provision, the Authority is fulfilling an important duty 
under section 41 of the Health Act 2007. Part of this regulatory duty is a statutory 
discretion to refuse registration if the Authority is not satisfied about a provider’s 
fitness to provide services, or the fitness of any other person involved in the 
management of a centre. The registration process confirms publicly and openly that 
registered providers are, in the terminology of the law, “fit persons” and are legally 
permitted to provide that service.  
 
Other elements of the process designed to assess the provider’s fitness include, but 
are not limited to: the information provided in the application to register, the Fit 
Person self-assessment, the Fit Person interviews, findings from previous inspections 
and the provider’s capacity to implement any actions as a result of inspection.  
 
Following the assessment of these elements, a recommendation will be made by 
inspectors to the Chief Inspector. Therefore, at the time of writing this report, a 
decision has not yet been made in relation to the registration of the named service.  
 
The findings of the registration inspection are set out under eighteen outcome 
statements. These outcomes set out what is expected in designated centres and are 
based on the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended); the National 
Quality Standards for Residential Care Settings for Older People in Ireland. Resident’s 
comments are found throughout the report. 
 
The registration inspection report is available to residents, relatives, providers and 
members of the public, and is published on www.hiqa.ie in keeping with the 
Authority’s values of openness and transparency. 
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About the centre 
 
Location of centre and description of services and premises 

 
Nazareth House is within walking distance of the village of Drommahane. 
Drommahane is situated approximately six kilometres from the north Cork town of 
Mallow. 
 
Nazareth House was established in 1930 as a residential care setting. It is owned and 
operated by the Catholic religious congregation, the Sisters of Nazareth. They 
provide palliative care, respite and residential care for dependant people over 18 
years. It accommodates 85 residents, some with cognitive impairment. There were 
77 residents at the time of inspection. 
 
Nazareth House is a two-storey building, with both stairs and lift access to the 
upstairs. It comprises of three units; the ground floor and top floor both 
accommodate 37 residents each and 12 residents are accommodated in the private 
wing.  
 
Accommodation comprises of single, twin, five-bedded, six-bedded and seven-
bedded rooms with wash-hand basins, and eight single rooms with shower, toilet and 
wash-hand basin en suite facilities. There are six toilets, two baths and shower 
facilities upstairs; eight toilets, one bath and two showers downstairs.  
 
The private wing has 10 single bedrooms with showers, toilet and wash-hand basin 
en suite facilities; an assisted bath and toilet; and two single rooms which share 
shower and toilet en suite facilities. 
 
Other accommodation comprises of large communal spaces of sitting rooms, dining 
rooms, a visitors room on the ground floor, a church, oratory, equipped 
physiotherapy department and function hall. There were two enclosed gardens for 
residents’ enjoyment. Nazareth House is surrounded by landscaped gardens with 
walkways and seating areas for residents to amble. There was ample car parking 
facilities available. 
 
Residents have access to physiotherapy once a week and the physical therapist visits 
once a week also. The consultant geriatrician attends regularly. Occupational therapy 
and speech and language therapy are provided upon request. The chiropodist 
attends the centre when required and the hairdresser attends weekly. 
 
Residents have choice to remain with their own general practioners (GPs) and there 
is a designated medical officer for the centre who attends twice weekly. Out-of-hours 
medical cover is provided. Residents have easy access to the facilities of the Mallow 
General Hospital.  
 
Pastoral care is provided directly by the sisters who maintain a vibrant presence at 
the centre. 
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Date centre was first established: 

 
1930 

 
Number of residents on the date of inspection: 

 
77 

 
Number of vacancies on the date of inspection: 

 
8 

Dependency level of current 
residents: 

Max High Medium Low 

 
Number of residents 

 
45 

 
19 

 
6 

 
7 

Male  
( ) 

Female 
( ) 

 
Gender of residents 

 
√ 

 
√ 

 
Management structure 

 
The centre is owned and operated by the Sisters of Nazareth. The Irish region, 
which comprises of six houses, is governed by their Board of Directors. There are 
four Sisters (Sr) and four lay people on the board. John O’Mahoney is the Regional 
Manager for Ireland, Sr Cataldus is the Regional Superior, Sr Victoire Mulligan is the 
General Manager and is the designated Provider for Nazareth House. Sr Victoire 
reports to the Regional Manager, John O’Mahoney. There is a newly appointed 
Person in Charge, Finola Shanahan. She is supported in her role by two Clinical 
Nurse Managers 2 (CNM2). All staff report to the Person in Charge who in turn 
reports to the General Manager.  
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Summary of compliance with Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
This report sets out the findings of a registration inspection, which took place 
following an application to the Health Information and Quality Authority for 
registration under Section 48 of the Health Act 2007. 
 
Inspectors met with residents, relatives, and staff members over the two day 
inspection. Inspectors observed practices and reviewed documentation such as 
care plans, medical records, accident logs, policies and procedures and staff files. 
Separate fit person interviews were carried out with the provider and the person in 
charge, both of whom had completed the Fit Person self-assessment document in 
advance of the inspection. This was reviewed by inspectors, along with all the 
information provided in the registration application form and supporting 
documentation. 
    
The findings of the registration inspection are set out under 18 outcome 
statements. These outcomes set out what is expected in designated centres and 
are based on the requirements of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended); 
the National Quality Standards for Residential Care Settings for Older People in 
Ireland. Resident’s comments are found throughout the report. 
 
Inspectors found substantial compliance with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland. Overall, inspectors found that residents were well cared for 
and their wellbeing was central to service provision in the nursing home. 
 
Care was delivered in a respectful and dignified manner and residents and relatives 
concurred with this. While most staff had received training in elder abuse 
prevention and protection to safeguard residents in their care, laundry and kitchen 
staff had not completed this mandatory training. Staff levels and skill-mix were 
adequate during the morning and afternoon. However, it was identified during 
inspection and feedback received from residents and relatives, that evening staff 
levels warrant a risk assessment. 
 
Residents were encouraged to exercise choice and personal autonomy on a daily 
basis. Their views were sought informally on a daily basis and formally in the 
residents’ committee meeting held two monthly.  
 
The physical environment was comfortable, bright and was cleaned and maintained 
to a high standard. Previously on inspection it was identified that the sanitary 
facilities and the multi-occupancy rooms posed enormous challenges to delivery of 
care respectful of privacy and dignity. This report acknowledged the huge work 
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undertaken by the provider to address these issues and these will be outlined 
throughout this report. 
 
All staff had received training in fire safety and evacuation. There was a risk 
management policy with hazard identification and control measures as well as an 
emergency evacuation plan.  
 
The practice in relation to health and safety of residents and the management of 
risk promoted the safety of residents, staff and visitors; however, it did not 
promote the independence of residents. 
 
While most of the staff files contained all the requirements as set out in Schedule 
2, not all files were complete. Items missing included three written references for 
all staff. 
 
The previous inspection identified several areas which required attention. The 
registered provider, person in charge and staff have been very proactive in their 
approach to remedying these issues. These will be acknowledged and discussed 
throughout the report. 
 
Other areas requiring attention to enhance the many findings of good practice are 
discussed under the outcome statements and the related actions are set out in the 
Action Plan under the relevant outcome. 
 
 

Section 50 (1) (b) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 

1. Statement of purpose and quality management 
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
 
Inspection findings 
 
The statement of purpose sets out the aims, objectives and ethos of the centre in 
accordance with the philosophy and values of the Sisters of Nazareth. It accurately 
describes the service and facilities which are provided in the centre in accordance 
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with requirements of Schedule 1, the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended).  
 
Inspectors observed that the diverse needs of dependant residents were provided 
for in a dignified and respectful way, including those with cognitive impairment and 
challenging behaviour.  
 
Along with all other governance documents, the statement is kept under review in 
accordance with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 

Outcome 2 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
 
Inspection findings 
 
The newly appointed person in charge discussed the quality improvement initiatives 
which will be undertaken. Inspectors viewed new audit tools developed to address 
clinical and non-clinical areas of care including documentation, falls, infection 
control, medication management, staffing levels and service delivery and catering 
to mention a few. Staff from all areas of expertise will be involved in the audit 
process to promote quality assurance and continuous improvement for residents. 
Because the person in charge has only recently taken up post, these initiatives 
were not yet established. 
 
There are suggestion boxes throughout and surveys are conducted periodically to 
obtain feedback. The provider, person in charge and CNM2 meet with residents 
daily. A residents’ committee meets bi-monthly. It was identified during the 
previous inspection that while the residents’ committee had commenced, meetings 
had not been held in some time. Meetings are now held bi-monthly and inspectors 
viewed minutes from these. They have led to service improvement for residents 
including a greater variety of activities, choice of beverage with Sunday lunch and 
greater variety of snacks for evening supper. 
 

Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
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Inspection findings 
 
The complaints policy was comprehensive. A synopsis of the policy was available 
both in the statement of purpose and the Residents’ Guide. 
 
The complaints procedure was displayed in many locations throughout the centre. 
Residents and relatives were interviewed during inspection and 24 questionnaires 
were submitted prior to inspection. Residents and relatives outlined to inspectors 
that they have easy access to CNM2 and other staff to discuss any issues they had. 
The person in charge stated that most complaints/concerns were dealt with as they 
arise. A record of complaints, actions taken and outcomes were maintained on 
each floor. They were kept under review by the person in charge and the provider 
to facilitate analysis of complaints to inform improvements. Even though complaints 
were well documented, forms used were not in adherence with best practice.  
 
An advocate had recently been appointed for residents. She attends the centre 
regularly and also upon request if the need arises. The provider and person in 
charge discussed the role of advocacy and how valuable and important it is to 
residents.  

 
 
2. Safeguarding and safety 
 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
 
Inspection findings 
 
A centre-specific policy was available and staff interviewed were aware of the 
policy contents. Contact details of the local designated elder abuse officer were 
available as part of the policy. Measures were in place to protect residents from 
being harmed or suffering abuse. All care staff had received training on elder abuse 
prevention, detection and responding to abuse; however, laundry and kitchen staff 
had not undertaken this training. This was discussed with the provider and person 
in charge. While these specialities may not deliver direct care to residents, they do 
have contact and interaction with them and so should complete this training. 
Management agreed with this and committed to further staff training. At the time 
of inspection there were no allegations of abuse. 
 
Residents spoken to confirmed to inspectors that they felt safe in the centre and 
relatives concurred with this. They attributed this to the kindness and 
respectfulness of staff and the ethos of the centre.  
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Residents’ finances were maintained in accordance with best practice. 
 

Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 
 
Inspection findings 
 
There were up-to-date policies and procedures relating to health and safety as well 
as a centre-specific health and safety policy. There is a designated safety officer 
who oversees all issues pertaining to the safety statement. The practice in relation 
to health and safety of residents and management of risk which promoted safety of 
residents, and safety of staff and visitors, was apparent to inspectors. 
 
The environment was cleaned and maintained to a high standard. Previously 
infection control issues were identified regarding segregation of laundry at source. 
This was remedied. New laundry baskets with four different compartments were in 
place to ensure clothing was segregated appropriately. Laundry staff outlined best 
practice regarding care of laundry including infected items. Red alginate bags were  
used for infected items, these were stored separately in a designated area of the 
laundry and washed separately from other linen. Clinical and non-clinical waste 
disposal was appropriately managed.  
 
Staff had access to protective wear as well as alcohol hand gels with hand hygiene 
reminders throughout. 
 
There was a good awareness of risk assessment and risk management by staff. All 
residents were assessed on admission regarding falls risk. Other risk assessments 
undertaken with residents included moving and handling requirements, skin 
integrity, nutritional status, cognition, to mention a few. Several measures were in 
place to safeguard against accidents including safe and appropriate floor coverings, 
handrails on both sides of wide corridors; many residents had electronic chairs and 
more had other assistive devises to enable independence. While there was good 
storage space for assistive equipment, commodes were stored alongside each bed 
which encroached on residents’ dignity. 
 
Arrangements were in place to respond to emergencies and this was evidenced in 
their fire policy and risk management policy. Fire records showed that fire safety 
equipment including fire alarms and emergency lighting was serviced appropriately. 
Fire exits were unobstructed and there were adequate means of escape. Floor 
plans for emergency evacuation were clearly displayed throughout. There was 
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adequate fire equipment with serviced dates available. Fire safety training including 
fire drills took place and all staff completed their mandatory fire training. Daily, 
weekly and quarterly fire checks were comprehensive.  
 
A new computerised system was introduced to record care planning and care 
given. Included in this computer programme is a comprehensive accident and 
incident form. A hard copy of this document is necessary to enable the attending 
GP sign the document. However, this computer programme does not allow a hard 
copy to be printed. This has resulted in accidents and incidents being recorded on 
inappropriate paper form. While all accidents and incidents were recorded, the 
documentation was incomplete with no learning outcomes. This was discussed with 
management who had identified this documentation required an urgent audit as 
part of their quality improvements initiatives. 
 

Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

 
Inspection findings 
 
The processes in place for the handling of medicines, including controlled drugs, 
were safe, secure and in accordance with current professional guidelines and 
legislation. The inspector attended a medicine round and nursing staff 
demonstrated best practice regarding appropriate medication management. 
 
There was a medication management policy for prescribing, administering, 
recording and storing of medicines, including self-medication, and PRN 
medications. 
 
Controlled drugs were maintained in accordance with best practice. There were 
appropriate procedures for the handling and disposal of unused and out of date 
medicines. 
 
Review and monitoring of medication management practice occurs in consultation 
with the pharmacist, whereby, prescriptions and drug recording charts with 
associated documentation are audited. The results of these audits are relayed back 
to staff to enhance care and learning. The pharmacist also undertakes reviews of 
residents’ charts. The pharmacist conducts education sessions for staff and staff 
found these helpful.  
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3. Health and social care needs 
 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
 
Inspection findings 
 
Inspectors found a good level of evidence-based nursing care. Previously, it was 
identified that wound management was not in keeping with best practice. This was 
remedied. Documentation including appropriate assessments and photographs 
were now maintained in accordance with evidence-based nursing care. 
 
Previously it was identified that activities required attention and this has greatly 
improved. Residents had some opportunities to participate in meaningful activities 
appropriate to their interests and needs. The addition of physical therapist, 
advocate and eldercare activities personnel greatly enhanced the activities 
programme and staff, residents and relatives concurred with this. Life stories and 
‘mile stone’ stories for residents had commenced. This was discussed as well as 
other initiatives with the person in charge. It was envisaged this would greatly 
enhance person-centred care whereby staff will have greater insight into the 
resident, their likes, dislikes and needs and will facilitate reminiscence. Residents 
had access to other activities including card playing with one Sister in the evenings 
and music. Some of the Sisters of Nazareth take residents on day trips. While 
improvements were acknowledged, there was further scope of development. 
 
Previously it was identified that some care plans were person-centre, with lovely 
narrative regarding all aspects of care needs; goals were set out and interventions 
necessary to achieve these goals; social, personal and medical needs were 
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addressed, while other did not. Questionnaires completed acknowledged that care 
planning was discussed with them, and either residents or relatives had not signed, 
indicating that discussion had occurred. Some care plans had timely reviews, 
including review of risk assessments, but not all.  
 
While consent forms were present and consent was obtained for interventions 
including restraint, some were inappropriately completed with next of kin 
signatures.  
 
A comprehensive restraint policy was available with assessment tool and restraint 
release form, however, this form was not in place in practice.  
 
A policy was available for managing behaviour which is challenging.  
 
Recognised assessment tools were used to promote health and wellbeing. 
Residents have access to a range of health services, including physiotherapy and 
physiotherapy department; occupational therapy and speech and language upon 
request.  
 
Dietician services may be accessed through referral and are provided by the Health 
Services Executive (HSE). The chiropodist attends the centre upon request at an 
additional fee.  
 
There is a medical officer employed by the centre who attends twice a week 
routinely. Out-of-hours GP cover was provided. Residents’ medical notes were 
examined which included referrals, transfer letters and laboratory results. Also 
included in these files were allied health profession notes.  
 

Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
 
Inspection findings 
 
Caring for residents at end of life was regarded as an integral part of the care 
service provided. This practice was informed by the overarching ethos of the 
Sisters of Nazareth. Two single rooms were recently refurbished to facilitate care of 
palliative care residents. Feedback received from relatives identified the need for 
this single accommodation during end-of-life care or palliative care and they were 
pleased with this new development. Families are welcome to stay overnight with 
their relatives during this difficult time.  
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Nazareth House liaises with palliative care services in the community home care 
team. Three nurses had completed their training on palliative care and it is 
envisaged that more nurses will undertake this training. 
 
Mass is held twice daily in Nazareth House and sisters lead prayers with residents 
during the day. Other denominations are catered for when requested.  
 

Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 
 
Inspection findings 
 
A policy regarding nutrition was available that incorporated a recognised nutritional 
assessment tool which identifies those at risk of under nourishment. Residents’ 
weights were checked monthly and more frequently if necessary.  
 
Residents had access to fresh water and other fluids at all times. Staff were 
observed offering fluids to residents throughout the day. Fresh water was provided 
on each resident’s locker. 
 
Some residents prefer to dine alone in their bedrooms, sitting room and others like 
to go to the dining room and this was facilitated. Menus with choice were displayed 
in the dining room and notice boards. Residents have their breakfast in their 
bedrooms. Morning staff elicit residents’ menu choice and this is relayed to the 
kitchen. Meal time was observed and those residents requiring assistance were 
helped in a dignified manner. Gravy was offered to residents and a choice of milk 
or water with their meal. Good banter was observed during meal time between 
staff and residents. Feedback received from some completed relatives 
questionnaires described that lunch meal times can be rushed. This was discussed 
with management. While they were unaware of this, they welcomed this feedback 
and said this would be addressed immediately.   
 
The inspector spoke with the head of catering department. He described a well-
organised catering department, where staff are valued. Specialist diets are catered 
for when required, including diabetic, coeliac and special consistency diets.   
 

4. Respecting and involving residents 
 
Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
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References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
 
Inspection findings 
 
Contracts of care were in place for each resident. It includes the services provided, 
accommodation and fees to be charged. 
 

Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 
 
 
Inspection findings 
 
Inspectors found that residents were cared for with dignified and respect. Staff 
were observed delivering care with due respect for the individual and their privacy. 
Questionnaires completed and residents interviewed concurred that their privacy 
and dignity was respected in all aspects of their care which was observed by 
inspectors. Curtains in multi-occupancy rooms were appropriate and adequate to 
ensure residents’ privacy. Residents were dressed well and according to their 
individual choice. 
 
Inspectors observed good interaction between staff, residents, staff and residents. 
Relatives were satisfied with information provided by staff about residents’ 
healthcare and general wellbeing. Feedback from questionnaires outlined that staff 
will phone them if there is a change in their relatives’ condition, and there ‘is no 
problem us ringing’ that ‘all the staff have great communication skills’.   
 
Several residents were observed reading the daily newspaper and other magazines. 
One resident’s completed questionnaire described how he ‘travels the world every 
day on the computer’.  
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There is a small shop on the ground floor run by volunteers. There is a daily rota 
for these volunteers and appropriate vetting was completed for them. 
 
Residents were facilitated to exercise their political rights during the recent election 
with polling held in-house and some residents voted. Visiting is unrestricted and 
people were seen throughout the day visiting and attending the daily mass. 
Completed questionnaires said that they were ‘always made welcome and it was a 
pleasure to visit’. 
 
While residents and relatives concurred that they were consulted with, that they 
participated in the organisation of the centre and enabled in many aspects of their 
life, several outlined that promotion of their independence was not facilitated. 
Residents are often wheeled from sitting room to dining room at meal times rather 
than walked. This was highlighted to management and along with the feedback 
regarding rushed lunch time; they said a review of staffing rosters was necessary 
as well as addressing the findings with staff. 

 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
 
Inspection findings 
 
All residents had adequate storage space for their personal belongings, including 
lockable storage space. However, while multi-occupancy rooms had ample space, 
many wardrobes were not alongside residents’ beds. As a result, many residents 
had difficulty accessing their wardrobe because of their dependency. Residents’ 
rooms and spaces were decorated according to their preferences with photographs, 
pictures, ornaments, flowers, and other such mementos and were homely and 
comfortable. 
 
There is a well organised laundry service in-house. Inspector spoke with laundry 
staff and they outlined best practice regarding laundry practices including infection 
prevention and control. There is a room on each floor where the seamstress works 
and she repairs and labels clothing.  
 

5. Suitable staffing 
 
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
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authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 
 
Inspection findings 
 
The post of the person in charge was full time and held by a registered nurse. She 
demonstrated sufficient clinical knowledge to ensure suitable and safe care both 
during inspection, during the fit person interview and review of the fit person entry 
programme document. She demonstrated strong leadership as well as insight, 
competence and a commitment to delivering good quality care to residents 
informed by ongoing learning and review of practice. 
 
Clear management and accountability structures were in place. She outlined that 
she attends the daily hand-over meeting on each floor. She meets with the 
provider on a daily basis to discuss progress as well as issues arising. The person in 
charge is engaged in governance, operational management and administration 
associated with her role and responsibilities regarding the centre. She attends 
regular meeting for staff nurses, care attendants, senior management team 
meetings and minutes from these meetings were viewed. 
 

Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 
 
Inspection findings 
 
There were appropriate staff numbers and skill-mix to the assessed needs of 
residents, and to the size and layout of the nursing home for some of 24 hours. 
Many care attendants and dining room staff finish their duty at 14:00hrs with only 
three staff remaining on each floor to deliver care. As the staff nurse has 
responsibility for medication management as part of resident care, a risk 
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assessment of staff levels and skill-mix is necessary regarding care and welfare of 
residents from 14:00hrs onwards. 
  
There was a robust recruitment process in place with a detailed policy to support 
this. Volunteers receive supervision and vetting appropriate to their role and level 
of involvement in the centre.  
 
All staff have completed fire and manual handling and lifting training. Other staff 
training included infection prevention and control, hygiene, falls prevention, 
medication management, palliative care, wound care, Parkinson’s’ disease, LEO 
(Leading and Empowered Organisation) programme. Some nurses had completed 
the postgraduate diploma in gerontology; many carers had completed their Further 
Education and Training Awards Council (FETAC) Level 5 training. 
 
Staff appraisals had commenced. The person in charge discussed this with 
inspectors. The new appraisal procedure involves the staff member initially doing a 
self assessment and then the person in charge discusses the results and progress 
with staff as well as identifying further training and education. This was in the 
process of being rolled out to all staff. 
 
While huge work was undertaken to ensure completeness of staff files, not all files 
had three written references. 

 
6. Safe and suitable premises 
 
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
 
 
Inspection findings 
 
It was identified previously that this premises with multi-occupancy bedrooms 
posed significant challenges to the delivery of care regarding ensuring privacy and 
dignity. Many initiatives were undertaken by the provider to address these issues. 
New windows were in place throughout with new lace curtains. Curtains dividing 
bed spaces were replaced and rooms were painted and were colour-coordinated. 
Twin rooms were reduced to single rooms. The toilet and shower facilities upstairs 
were completely refurbished with new shower, bath and separate toilets. There 
was adequate storage facilities provided for equipment. A linen room was 
completely refurbished and this was converted into a bedroom with full en suite 
facilities for palliative care. Long-term plans were discussed with management 
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regarding the premises and they outlined future developments for the centre which 
they envisaged would happen on a phased basis.  
 
Management outlined that the driveway, main entrance and side entrance will be 
resurfaced shortly. Included in this project will be the expansion of parking 
facilities. 
 
Laundry facilities are housed alongside the centre. While these facilities are 
appropriate, it was identified that staff toilet facilities here should be replaced. 
   
Current service records for equipment were viewed. Appropriate assistive 
equipment was available such as profiling beds, pressure relieving and pressure 
reducing mattresses and cushions, and walking frames. The provider discussed 
handling and lifting with inspectors. 
 
There was adequate storage space for assistive equipment such as hoists and 
wheelchairs. 
 
Staff facilities included a staff changing room with lockers and a dining room with 
fully equipped kitchenette.  
 

7. Records and documentation to kept at a designated centre 
 

Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

References: 
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 23: Directory of Residents 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 
 
Inspection findings 
* Where “Improvements required” is indicated, full details of actions required are in 
the Action Plan at the end of the report.  
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Resident’s guide  
 
Substantial compliance                                          Improvements required*  
 

  Records in relation to residents (Schedule 3) 
 
Substantial compliance                                          Improvements required*  
 
Accidents and incidents forms, consent and restraint forms were inappropriate to 
ensure completeness, accuracy and ease of retrieval. 
 
General records (Schedule 4) 
 
Substantial compliance                                          Improvements required*  
 
Operating policies and procedures (Schedule 5) 
 
Substantial compliance                                          Improvements required*  
 
Directory of residents 
 
Substantial compliance                                          Improvements required*  
 
Staffing records 
 
Substantial compliance                                          Improvements required*  
 
Three written references were not available for all staff. 
 
Medical records 
 
Substantial compliance                                          Improvements required*  
 
Insurance cover 
 
Substantial compliance                                          Improvements required*  
 

Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
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Inspection findings 
 
The practice in relation to notifications of incidents was satisfactory. Inspectors 
reviewed a record of all incidents that had occurred in the centre since the previous 
inspection. All relevant incidents were notified to the Chief Inspector as required. 
 

Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  

 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 
 
Inspection findings 
 
There are appropriate arrangements in place for the absence of the person in 
charge. There are two CNM2 who deputise for the person in charge. Inspectors 
were informed that there have been no absences of the person in charge for such a 
length that required notification to the Chief Inspector. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the provider 
and person in charge, to report on the inspectors’ findings, which highlighted both 
good practice and where improvements were needed.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
Provider’s response to inspection report∗ 
 

 
Centre: 

 
Nazareth House 

 
Centre ID: 

 
0257 

 
Date of inspection: 

 
19 July 2011 and 20 July 2011 

 
Date of response: 

 
17 August 2011 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care settings for Older People in Ireland. 
 
Outcome 2: Reviewing and improving the quality and safety of care  
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A system to review the quality and safety of care and improving the quality of care and 
life is not established. 
 
Action required:  
 
A system shall be established and maintained for reviewing the quality and safety of 
care provided to; and the quality of life of, residents in the centre at appropriate 
intervals. 
 
Action required: 
 
A system shall be established and maintained for improving the quality of care provided 
at, and the quality of life of residents in the centre. 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference: 
Health Act 2007 
Regulation 35: Review of Quality and Safety of Care and Quality Of Life 
Standard 30: Quality Assurance and Continuous Improvement 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An audit system is being put in place reviewing all the relevant 
policies and procedures in Nazareth House. 

 
 
17 December 2011 
 
 

 
Outcome 3: Complaints procedures 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
While there was an effective complaints procedure with appropriate documentation, the 
forms used to record complaints were inappropriate. 
 
Action required:  
 
Ensure best practice is adhered to regarding forms used for recording complaints. 
 
Reference: 

Health Act 2007 
Regulation 39: Complaints Procedures 

                   Standard 6: Complaints 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are in the process of putting a numbered complaints book on 
each unit, which will track each complaint in numerical order.  It 
will include the name of complainant, the nature of complaint, 
who documented complaint, who was informed and action taken 
including learning outcomes. 
 

 
 
17 September 2011 
 

 
Outcome 4: Safeguarding and safety 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All staff had not received training in elder abuse prevention and protection. 
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Action required: 
 
Ensure that all have training aimed at prevention residents being harmed or suffering 
abuse or being placed at risk of harm or abuse. 
 
Reference: 
                   Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 8: Protection 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Training is currently being carried out. All remaining staff signing 
off on having received training. 
 

 
 
30 September 2011 
 

 
Outcome 5: Health and safety and risk management  
4. The provider/person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Arrangements for the identification, recording, investigation and learning from serious or 
untoward incidents or adverse events involving residents was not in place. 
 
Action required:  
 
Ensure that arrangements for the identification, recording, investigation and learning 
from serious or untoward incidents or adverse events involving residents are in place. 
 
Reference: 

Health Act 2007 
                   Regulation 30: Health and Safety 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
                   Standard 29: Management Systems 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Comprehensive accident and incident forms with all the identified 
areas hve been put in place. All accidents and incidences including 
near misses will be reported to the Director of Care in the monthly 
report from the CNM2s.  
 

 
 
7 September 2011 
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Outcome 7: Health and social care needs 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Fulfilling activities pertinent to residents’ dependency and needs.  
 
Action required: 
 
Ensure that residents have opportunities to participate in activities appropriate to their 
interests and capacities. 
 
Action required:  
 
Ensure that each resident’s physical, social and psychological needs are set out in 
individual care plans, developed and agreed with each resident and or their 
representative. 
 
Action required: 
 
Ensure consent forms are suitable for their stated purpose and completed appropriately. 
 
Action required: 
 
Ensure that a high standard of evidence based nursing practice is adhered to regarding 
restraint including appropriate assessments, consultation, a record of any occasion on 
which restraint is used, the nature of the restraint and its duration. 
  
Reference: 

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 8: Assessment and Care Plan 
                   Regulation 9: Health Care 
                   Regulation 25: Medical Records 
                   Standard 3: Consent 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 12: Health Promotion 
                   Standard 13: Healthcare 
                   Standard 17: Autonomy and Independence 
  
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Tailored training is being explored for staff member who currently 
provides Sonas activities to residents which will include the 
development of the role of activites coordinator inclusive of the 
needs of alzheimer and dementia residents. 

 
 
17 December 2011 
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Documentation on care systems being reviewed. A working group 
has been set up to implement consistency throughout Nazareth 
House to ensure that all aspects of care are documented in each 
resident's care plan appropriate to physical, social and 
psychological needs. 
 
Consent forms in relation to care plans are under review at  
present. 
 
Forms have been put in place to record use of restraint, either 
signed by the resident or the nurse and doctor as appropriate. 
 
 
Outcome 9: Food and nutrition  
6. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Lunch meal times can be hurried at times and residents are not enabled to enjoy this 
social occasion. 
 
Action required:  
 
Ensure that meal times are unhurried social occasions and residents are enabled to 
enjoy their meal times.  
 
Reference: 

Health Act 2007 
                   Regulation 20: Food and Nutrition 
                   Standard 19: Meals and Mealtimes 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff have been made aware of this and it is recorded in the 
communication books on each unit. Staff being supervised by 
CNM's or their designate at meal times. 
 

 
 
21 July 2011 
 

 
Outcome 11: Residents’ rights, dignity and consultation 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some residents were not enabled to exercise choice regarding their independence of 
mobility appropriate to their dependency and capacity.  
 
Commodes were stored alongside each resident’s bed. 
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Action required: 
 
Ensure that residents are provided with freedom to exercise choice regarding their 
independence. 
 
Action required:  
 
Ensure that each resident’s right to privacy and dignity is respected. 
 
Reference: 
                    
                   Health Act 2007  
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Regulation 11: Communication  
                   Standard 2: Consultation and Participation 
                   Standard 4: Privacy and Dignity 
                   Standard 17: Autonomy and Independence 
                   Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff have been advised to encourage each resident to mobilise 
in terms of their individual manual handling evaluation by clinical 
expert, i.e. physiotherapist adhering to that advice and best 
practice. 
 
Due to limited space at present commodes need to be available to 
resident; however, dignity and privacy is maintained at all times 
with the usage of curtains and screens when delivering 
individualised care. However, with development of a strategic plan 
on a phased basis our space constraints will address these issues 
more adequately. 
 

 
 
1 September 2011 

 
Outcome 12: Residents’ clothing and personal property and possessions 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some residents did not have ease of access to their wardrobes. 
 
Action required:  
 
Ensure that each resident retains control over their possessions. 
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Reference: 
Health Act 2007 

                   Regulation 7: Residents’ Personal Property and Possessions 
                   Regulation 13: Clothing 
                   Standard 4: Privacy and Dignity 
                   Standard 17: Autonomy and Independence 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
While each resident has their own individual wardrobe space and 
clothing is individually labelled, ease of access is limited through 
space constraint. This will be addressed in the future development 
of a strategic plan which will facilitate easier access to 
individualised wardrobe space enabling each resident to retain 
control over their personal possessions. 
 

 
 
Three to four years 
 

 
Outcome 14: Suitable staffing 
9. The provider/person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Staff levels and skill-mix from 14:00hrs was inadequate cognisant of the assessed needs 
of the residents and the size and layout of the centre. 
 
Some staff files were incomplete. Items missing included three written references for all 
staff. 
 
Action required:  
 
Ensure that at all times the number and skill-mix of staff are appropriate to the assessed 
needs of residents, and the size and layout of the centre. 
 
Action required: 
 
Ensure that all documents and information specified in Schedule 2 are available for all 
staff. 
 
Reference: 

Health Act 2007 
                   Regulation 16: Staffing 
                   Regulation 17: Training and Staff Development 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
                   Standard 23: Staffing Levels and Qualifications 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Review of rosters is currently taking place in consultation with 
unions and staff. This is to facilitate realignment and distribution 
of staff on an experiencial basis. 
 
A final letter has been sent to staff who have not submitted all 
relevant documentation. 
 

 
 
17 November 2011 
 

 
 
Outcome 15: Safe and suitable premises 
10. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
The physical environment poses significant challenges in ensuring quality of life for 
residents. 
 
There was inadequate storage space for equipment including commodes alongside each 
resident’s bed. 
 
Laundry staff toilet facilities require replacement.  
 
Action required:  
 
Ensure the design and layout of the premises meets the needs of each resident. 
 
Action required: 
 
Ensure suitable provision is made for storage in the centre. 
 
Action required: 
 
Ensure there are provided in appropriate places sufficient number of sanitary facilities 
having regard for the number and needs of their residents. 
 
Action required:  
 
Ensure suitable facilities are provided for staff. 
 
Reference: 

Health Act 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are currently developing a strategic plan for Nazareth House 
including exploring means of realistically funding this project on a 
phased basis. 
 
Sanitary facilities in laundry has been replaced. 
 

 
 
3 to 4 years. 
 

 
Outcome 16: Records and documentation to be kept at a designated centre 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some operational procedures were not in place to ensure the quality and safety of care 
and quality of life. 
 
Action required:  
 
Ensure that all written policies and procedures are in place and are implemented. 
 
Reference: 

Health Act 2007  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All policies are now in place including medication policy that was 
not complete at time of visit. 
 
Residents guide and information booklet currently being updated 
and drafted. 
 

 
 
 
 
 
1 December 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We found the visit to be both constructive and beneficial and viewed this as an 
opportunity to enhance the quality of service and care we deliver to our residents in 
Nazareth House. 
 
The inspection team were professional, courteous and thorough at all times to both 
residents and staff. Their advice and recommendations were regarded as invaluable 
supporting the implementation of best practice within all areas in Nazareth House. 
 
 
 
 
 
 
 
 
Provider’s name:  Sister Victoire Mulligan. 
 
Date: 17 August 2011 
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